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~ ORIGINAL DEPARTMENT, 


Communications. 


Closing Address of Dr. Geo. B. Wood, to the 
Class of the Medical Department of the 
University of Pennsylvania, February 
29th, 1860. 


[The following is the substance of Dr. 
Wood’s closing remarks to the medical class 
of the University of Pennsylvania, when re- 
tiring from his professorship in that institu- 
tion. For the report we are indebted to Dr. 
J. Solis Cohen, of this city.—Eps. ] 


You have now heard, probably, the last lec- 
ture of the last course of lectures I shall ever 
deliver upon medical subjects. 

You are aware that I propose resigning my 


position in this school. I announced my in- 
tention to do so, at a somewhat early period, 
in order that the authorities might have time 
to satisfy themselves in the choice of my suc- 
cessor. 

Perhaps you may think it due from me to 
give some reasons for this course. In the first 
place, I will mention that I have now been lec- 
turing for at least forty years, without a single 
intermission during that time, and frequently, 
for many years, both in the winter and the 
summer seasons. 

Beginning as a private lecturer, I afterwards 
entered as a Professor the College of Phar- 
macy, where I continued for nearly fifteen 
years, and the remaining twenty-five years have 
occupied a position in this school. 

This length of service, perhaps, entitles me 
to rest. But there are other considerations. I 
am advancing in age. Though I have not 
yet reached the period of life at which mental 

4 





imbecility and infancy occurs, yet the time 
will before long come. It is true that there 
are some favored individuals, who goon to ex- 
treme old age and maintain their faculties to 
the last, as is fully exemplified in the present 
Prime Minister of England. But this is not the 
general rule. Much more commonly the facul- 
ties begin to fail anterior to the 70th year, and 
I have no right to suppose that I shall be an 
exception to that rule. You know very well 
that wlien the mind begins to fail, the indi- 
vidual is scarcely conscious of it himself. He 
does not appreciate the full deficiency of his 
own powers, and there is danger that he may 
be overtaken by it while in the discharge of 
his public duties, without being himself aware 
of his insufficiency. There is thus danger that 
he may become a burthen on the institution to 
which he is attached, I do not indeed know 
that I have not myself begun to enter upon 
this period. I cannot be, however, far advanced 
in it, and I wish to secure myself against the 
chance of getting into this false position. Be- 
sides, I desire to enjoy a period of leisure be- 
fore the time comes when I shall cease to have 
pleasure in life, while I can still appreciate 
and enjoy the results of observations in foreign 
countries. In the course of a few years, I feel 
that it would be no longer possible for me to 
have this sort of enjoyment. It is therefore, 
I think, advisable for me to withdraw from my 
present duties, a little while before I might 
feel myself absolutely bound to do so from 
consideration for the interests of the institu- 
tion. But I do not wish to be considered as 
intending to abandon the profession of medi- 
cine. When abroad, it is my intention to pay 
special attention to medical subjects; and 
on my return, I hope to be able to occupy 
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myself with the general interests of medicine, 
and as far as capacity may remain to supply it, 
for the good of a profession to which I have 
been so long attached. 

Having said so much about myself, I will 
for a few minutes ask attention to the class. 

I have said on several former occasions, 
when addressing the pupils of this school, that 
I have noticed a gradual improvement in the 
character of the several classes which have 
come under my notice. This may be consid 
ered as a natural result of the position of our 
school. I think we may claim that our classes 
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| the value of certain courses of action. I wish 
you always to entertain a due opinion and 
feeling as to the dignity and importance of 
your profession. Consider that the reputation 
of the profession is more or less involved with 
your own; that you may, by your own con. 
duct, increase or diminish the estimation in 
| which it will be held; and let this be a strong 
|inducement to regulate your whole course in 
| accordance with the rules of honor and morali- 

ty. Cultivate carcfully all the exteriors which 
characterize the gentleman; but especially 
| cultivate your moral sense, looking not only to 





have been somewhat select ; and that they have | future prosperity in this world, but also to 
a tendency to become more and more so with | your state in that which is to come. Iam 
the extension of medical education in various | sure there is no one of you who, at his last 
parts of the country. I assure you, gentle- | hour, will regret that he has paid some atten- 
men, I do not think the present class forms an | tion to the advise which I now give you. Long 


exception to the general rule of progress. 
have had the opportunity of examining a large 
number of you every week and, certainly, I 
have never before been so well satisfied with 
the answers that have been made me. Your 


deportment generally, through the winter, has 


been all that we could wish. In my own re- 
lations with you, there has been nothing upon 
which I can look back with an unpleasant re. 
flection ; not a shadow rests on my remem- 
brance of our intercourse. Your respectful 
attention and personal courtesy have been very 
grateful to me, I assure you; and I thank you 
most heartily for all your kindness. 

May I, as a man old enough certainly to be 
the father of any one of you, give you some 
little advice as to your future course of life. 
Do not suppose that your education is comple- 
ted. You have laid only the foundation, and 
erected the skeleton and frame work which 
you are to fill up. Go home, therefore, with 
the intention of prosecuting your studies vigo- 
rously, and do not give out even when business 
may hereafter press upon you. Do not get 
into the habit of acting solely and not learning; | 
for we are receiving constant accessions to our | 
medical information and knowledge; and it | 
requires the constant attention of the practi- | 
tioner to keep himself up with the level of the | 
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experience in life authorizes me, perhaps, to 
offer some lessons for your use, guidance and 
assistance in the future. This consideration 
has been one of my inducements for publish. 
ing in asingle volume the introductory lee. 
tures I have at varioustimes delivered, and for 
placing a copy of the book in possession of 
each member of the class. I do not wish you 
to read these lectures regularly through. Put 
the book on your shelves. Once in a while, 
when you feel occasion for counsel, take it 
down ; you will find lessons applicable to most 
of the circumstances in which you may be 
placed, and when you consult its pages, may I 
not ask of you to give one thought to your old 
preceptor ? 

I have litte more to say. I shall probably 
have the opportunity, before we part finally, 
to take each one of you by the hand, perhaps 
more than once; but as the class of the session 
now ending, I must bid you farewell. May 
heaven, gentlemen, shower its choicest bles- 
sings upon you. 

Collodion in the Treatment of Venereal 
Warts, and in other Surgical Affections. 
By Wa. Hunt, M. D. 

Demonstrator of Anatomy in the University of Pennsylvania. 

As notices of treatment for the removal of 


times. It is not only in reference to your) these excrescences are very common in the 
medical knowledge I wish to impress upon you | journals, and as nearly always powerful and 
i 
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painful caustics are among the remedies em- | was exhausted, and no permanent relief was 
ployed, I wish to communicate a method that | obtained anil the simple introduction of a 
I have resorted to, with uniform success, for | piece of dry lint accomplished all that was de- 
the last six or eight years. ‘sired. The mucous surfaces were separated, 

The remedy is collodion ; the conditions for | and the irritation allayed. The discomforts at 
its application are, that the part should be | home, at study, in company, and whilst travel- 
wiped perfectly dry ; the whole surface and | ing, which before were very great, now ceased 
the parts about the base, should then be well | entirely. There is reason to believe, that the 
covered. From time to time, the patient | large epithelial accumulations which some- 
should be directed to examine the part, and if. "times occur—in the vagina, for example—and 


there is a crack, fill it with the collodion. By | 
this means, I have known very large growths | 


to disappear in from two to three weeks, and | 


small sores in much less time. 
the success was perfect, after nitrate of silver, 


mineral acids, and the scissors, had been used | 


in vain. 

I believe the action to be due to the perfect 
exclusion of moisture. The pressure by con- 
traction of the collodion may have some ef- 
fect, but it cannot be very great. If this ex- 
planation is correct, the direction to keep the 
parts perfectly covered must be insisted on as 
essential to success. 


been successfully applied to condylomata. I | 
should mention, that, if there is excoriation, 
a sharp but momentary pain will be felt on 
the first application ; after this, there is no 
pain. 

There are other affections in which this 
maintenance of dryness is of the greatest im- 


portance. In balanitis, for example, after the 
parts have been cleansed, the mere separation 
of the preputial and coronal surfaces, by the 
interposition of a piece of dry lint, is mostly all 
sufficient. 

I have cured obstinate cases of gleet by di- 
recting a narrow slip of lint to be worn in the 
urethra ; of course, it must be long enough to 
be secured on the outside. Recently, a case 
that had been exceedingly troublesome for 
many years, came under notice. There was a 
remarkable tendency to rapid epithelial forma- 
tion on the glans penis beneath the prepuce. 
Great irritation and intense itching was the 
consequence, and a balanitic discharge was 
probably only prevented by frequent ablu- 
tions; but these were not sufficient to cure 
the case. The list of ointments and washes 


In one case, | 


The same treatment has | 


‘which give rise to mech irritation, might be 
| prevented or relieved by the same means. 

I know there is nothing new in this latter 
part of my communication: but I think it well, 
now and then, for us to remember that there 
is much in simplicity of treatment—particu- 
larly when there is a principle to support it. 
We are, I think, more apt to look to the ma- 
teria medica for relief than to ask ourselves 
| the reasons for our advice or prescriptions. 





Correction of Malposition of Fetus in Utero 
by External Manipulation. 
By Ianativs Lancer, M.D., 
Of Davenport, Iowa. 

The following finale of an editorial in the 
MEDICAL AND SurGicatL Reporter, Philadel- 
phia, March 24, 1860, page 567—-“‘ Aside from 
the question involved of the proper time for per. 
forming version of the foetus by external ma- 
nipulations, this matter is unsuited to a discus- 
sion in the journals’—conveys the idea that 
(ee value of the operation, its practicability, 
and practical interest, is now firmly settled ; 
the questio verata seems to be now the time, 
namely: that the performance of the opera- 
tion is justifiable before labor ; and if before 
labor, when, and under what circumstances? 
As I opened the discussion on correction of 
mal-positions of the foetus in utero by external 
manipulations, I feel it due to myself to de- 
fend the position I assumed on the subject, 
some time ago. 

1. One of the Editors of the Reporrer 
will be pleased to recollect, that, early in Oc- 
tober, 1859, I personally handed him my cir- 
cular on this subject, with the request to give 
the matter publicity, in the same manner ag 
the New York, Boston, and other medical 
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journals of the land, have done—the object 
being, as stated in the circular, “ to rectify the 
mal-position of the head by means of external 
or internal manipulations, aided by placing 
the pregnant woman in proper position, shortly 
before or at the time of parturition, where no- 
thing but the position of the head affects the 
labor. This subject is disregarded in this coun- 
try. In view of its importance, this would bea 
proper theme to be placed before the American 
Medical Association, in order to direct the at- 
tention of the profession to the operation, in 
such a way as to procure its re-admission in this 
country into the number of valuable obstetric 
operations.” 

2. My statement of a correction of a mal- 
position performed by me successfully in 
April, 1859, reported in the New York Medi- 
cal Press of March 31, and MepicaL AND 
SuraicaL Reporter, Philadelphia, April 7, 
1860. 

3. Of a communicution to the same Medical 
Press, published January 28, 1860, and re- 
published in various medical journals, showing 
by thirty and more American, English, French, 
German, and other authors, who are known as 
masters in the art all over the civilized world, 
that my assumed position is sustained by them 
in this controversy, and an enumeration of a 
number of cases successfully treated under 
similar circumstances, like the one related by 
me. And, notwithstanding all this, there is 
a remark in the editorial of the REPORTER’S 
valuable issue of March 31, 1860, page 586: 
“Because Cazeaux, Esterle, Mattei, Noegge- 
rath, and Langer, say that the position of the 
foetus in utero can be changed by external 
manipulation at any time from the sixth to the 
ninth month,” etc. 

I am very thankful to the editor for 
placing me in such good company. Still I 
am not willing to keep a false position, or an 
unmerited one, no matter how pleasant it 
might be tome. Therefore I respectfully ask 
permission to define my position, and explain 
how far I intend to go with this operation now, 
according to the knowledge I have at this 
time on the subject. Inasmuch as I main- 
tain that our art is progressive—if, in future, 


| 
| 
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more or new means should »e brought into 
requisition to establish the disputed (?) diag. 
nostical points, or new adjuvants, in aiding the 
desirable correction—I certainly will not hesi- 
tatate in adopting them, if based on good 
theoretical principles, no matter where and 
with whom first originated. The more so if 


practical men and teachers should find the , 


adoption of such means justifiable, as long as 
they will be of such a character, that every 
unbiassed and thinking mind should feel the 
possibility and have the freedom to scrutinize 
them. 

“« Noscitur ex sociis.” 

Tn accordance with this, I will first set right 
the companions the editor has pleased to give 
me. 

The position Professor Cazeaux assumes on 
this question, is evident from his theoretical 
and practical treatise on midwifery, adopted 
by the superior council of public instruction, 
and placed by ministerial decision in the rank 
of the classical works designed for the use of 
midwifery students in the maternity hospital 
of Paris, in its fifth French and second Ameri- 
can edition, translated by Dr. Wm. R. Bul- 
lock, Philadelphia. 

Page 772.—Version by the head has been 
advised, first, before the labor ; second, during 
the Jabor and prior to the rupture of the mem- 
branes, ete. etc. 

Page 775.—On the whole, therefore, we 
believe that the cepalic version may and ought 
to be attempted. First, in irregular vertex 
presentation, when it is, properly speaking, 
nothing more than a simple correction of the 
head. Second, in certain face presentations that 
were carefully pointed out, p. 666. Third, in 
presentation of the trunk, whether before the 
labor or during the labor, and before the rup- 
ture of the membrances; but during the la- 
bor, and after the membranes are ruptured, 
we should give preference to pelvic version, 
even though the pelvis is contracted. 

The same author’s remark, as quoted in 4 
former article by my friend Dr. H. B. Wil- 
bur, Syracuse, N. Y., “ Well directed external 
manipulations have not unfrequently proved 
sufficient to convert the position of the trunk 
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into one of the vertex,” can only be applied to 
cases before labor. As the next following sen- 
tence, ‘“‘ The most difficult point is to keep the 
head thus reduced,” ete. ete. ‘* Whereas 
during labor, there is no difficulty in retaining 
the head by puncturing the membranes.” 

Dr. A. Mattei, Professor of Obstetrics in 
Corsica, has written a very important pam- 
phlet on this subject, equally as good as Dr. 
Ed. Martins, late Professor of Jena, and now 
Director of the Lying-in Hospital of Berlin, 
Professor of Obstetrics there, whose memoir 
is very favorably quoted by Dr. Fleetwood 
Churchill, of Dublin, London edition, 1855, 
page 311; and Tyler Smith, of London, in 
his lectures, St. Mary Hospital, American 
second edition, by Dr. Aug. K. Gardner, N. 
Y., page 674. But these essays are secondary 
only in importance to the original, by Dr. Wi- 
gand, Hamburg, 1812, illustrated with three 
cases laid before the Universities of Paris and 
Berlin. 

Dr. A. Mattei, in the Gazette Med. de Paris 
of 1855, and in bis work, ‘ Essai sur |’ac- 
couchement Physiologique,” Paris, Victor 
Masson, 1855, page 179, seq., on “‘ réduction 
céphalique et version céphalique.” ‘The 
cause,” he remarks, ‘‘ why cephalic reduction 
has been so very seldom performed by obstet- 
ricians, may be found in the difficulty of de. 
tecting the position of the foetus in utero be- 
fore the rupture of the membranes, and this 
difficulty we ourselves had at first to overcome,” 
ete. ete. As long as labor has not begun, it is 
very easy to advance the head toward the brim 
of the pelvis. This able writer is appreciated 
also by Dr. George T. Elliot, lecturer in the 
College of Physicians and Surgeons, New York, 
in his clinical lecture October 14, 1859. Vide 
Medical Press, yol. 2, No. 18; also my former 
article and Dr. Wilbur’s quotations. * * * 

Dr. Chas. Esterle, Professor of Obstetrics in 
the University of Trent, is now left; poor Dr, 
E., doubly poor, as he is left to be defended 
by me. Yet before I engage myself in. this 
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edited by Prof. Drs. H. E. Richter, Dresden 

and A. Winter, Leipsic, vol. 104, No. 10, 
October, 1859, page 76. ‘ Observations on 
version by external man*pulations ;” an extract 
from this lecture was translated by Dr. N. in 
the New York Journal of Medicine, January, 
1860, at the end of which, the following ap- 
propriate remark is to be found: “ We recom- 
mend a perusal of this article more particu- 
larly to the Scott County Medical Society of 
Jowa. E. N.” Inasmuch as the lecture is 
partly translated, and appeared in several 
medical journals, I leave that accessible part 
to the profession at large untouched, and for 
Dr. N. to defend. 

* * * * * 

I will merely recur to the guotation from 
Prof. Esterle’s lecture, I have made use of, in 
my article in the N. Y. Medical Press of Jan, 
28th, page 73. “ In anextensive article, Prof. 
Chas. Esterle insists on the high value of the 
cephalic version, by external manipulations, as 
preventative to premature labor in cases origi 
nating from cross-birth.” And to such sec- 
tions of the quoted lecture, as my humble 
judgment will suggest, and which will be able 
to throw new or better light on the subject, or 
might be apt to bring on a mutual under- 
standing. 

I have good reason to believe, from analogy 
that if the medical journals, which noticed the 
Scott County (Iowa) Medical Society’s circu- 
lar of November 2d, 1859, had republished 
my communication, which appeared in the 
New York Medical Press, January 28th, as 
my defence to an attack by the Society, in the 
Press of December 10th, 1859, the “ vindica 
tion” would not have shown its face in their 
columns, and, therefore, the controversy fol- 
lowing it might have been spared, as in 
reality said communication contains my de- 
fence in full, page 75. ‘From the statement 
of the lady paticnt and her husband, you 
might judge how much truth is in the al- 
leged charges of ‘indecent experiments on a 


easy and pleasant undertaking, I will say that | pregnant female, with a view to correct mal-po- 
Prof. C. Esterle delivered a lecture in Trent, | sition of the fetus,’ and from the authorities 
in April, 1859, which has been reported by | referred to, as above, you will please to learn 
Dr. Schildbach, in Schmidt’s Yearly Reports, | my good and professional conduct in trying to 
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correct the mal-positions by external manipv- | 


lations; and the correctness of the charges, 
“a practice purely deceptive, an impossibility 
in fact, and in its details highly indelicate and 
dishonorable.” 


The same communication contains the lite- 
rature on the subject in my possession, and 
might be of more interest to the profession 
than a personal controversy. I hope my ap. 
peal to the medical journals to republish said 
article, will not be fruitless, as, in fact, it 
would be nothing more than an act of justice, 
and in accordance with the editorial of the Re- 
PORTER of April 7th, page 23. ‘ With a dis- 
position to allow an accused man ample oppor- 
tunity to defend himself against charges made 
aguinst him” ete., ete. As the November cir- 
cular was the attack against me, and my Janu- 
ary communication my defeuce—and so it was 
viewed by unbiased minds. By this, I don’t 
wish to press on any one’s mind that I was 
correct in perfurming the operation, nor, that 
the authors quoted by me are infallible; but 
1 adduce their opinions to show, like my 
former associates, that I am sustained in 
my action by the best living authorities of 
our and other countries, and that [ acted de- 
liberately and advisedly in this case, with the 
emphatic recommendation of such practice and 
conduct by the men of highest authority and 
standing all over the civilized world, I felt that 
it would be a dereliction of duty on my part 
if I failed to act in accordance with their ex- 
pressed opinions, till shown by good evidence 
to the contrary. 


Though reluctant, I am obliged to turn my 
attention to two articles in the Rerorrer, by 
a Committee of the Scott County (lowa) Medi. 
cai Society. 

The one of March 3lst, with the caption, 
“Version of Foetus in Utero by External 
Manipulation.” This paper is the questio 
vexata, and not, as intimated by the ediroria] 
in the Reporter of March 24th, page 567, or 
the official document in the Reporter of Feb- 
ruary 25th, 1860, with its caption “ External 
Manipulation of Fetus in Utero to rectify 
supposed malposition ; Vindication of the Scott 
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County (Iowa) Medical Society in expelling a 
member for alleged unprofessional conduct.” 

The manipulation of the foetus is only the 
mechanical part, and the proposed intelligent 
method to rectify the malposition of the foetus 
in utero is based not only upon the physical 
gravitation, but upon the vitality of the foetus; 
voluntary movements on the part of the foetus; 
and the well recognized phenomencn of the 
reflex action of the uterus, produced by the 
manipulations upon the uterus and foetus, as 
well as of the motion of the foetus per se and 
its action upon the uterus. 

It might be in place here, to state that I 
maintain the opinion, that the mother exercises 
a limited volition ; an influence of will in some 
degree upon the foetus in utero after a certain 
period, though we are nut yet able to de- 
moustrate proper nervous connections between 
mother and foetus. This cpinien I shall de- 
fead on another cecasion as ° 4 

The success of the operation, does not rest, 
as implicd by the article last mentioned and its 
caption, on the mechanical neaneuvre upon the 
foetus alone and its gravita iou; but also on 
the vitality of the fuetus, and on the dynani- 
eal agency of the uterus. Here I would stop, 
if all were obstetricians. Cicero would have 
said : 

“¢ Damnant quod non intelligunt.”’ 


Inasmuch as I am a believer in progress, 
I certainly cannot find fault in finding five 
weeks later a second article in the REPORTER, 
of March 31st, by the same committee, whereia 
a somewhat cleared and better conception is 
manifested on the subject in question, being 
aware that the ground of almost all our false 
reasoning is that we seldom look any further 
than on one side of the question, may account 
for its short comings at this time. But as! 
never place so much confidence in my minister 
as to sleep during the sermon, so I make u# 
of the privilege—independent of any thing 
else—as an obstetrician, and subseriber to and 
reader of the REPoRTER, to follow up the last 
mentioned article. 

Page 572, from below 9th line, “ by stating 
some statistics collected by Dubois of the pos 
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tion of the fatus in utero, at different periods 
of gestation. At the end of the sixth month 
the head presents in 52 cases out of 100; at 
the end of the seventh month, in 68 cases ; at 
the end of the eighth month, in 78 cases; and 
in 96 cases at the end of the ninth month.” 
The committee further remarks: *‘ these obscr- 
vations are corroborated by those of Drs. Col- 
lins, Tyler Smith, and others. From these 
ascertained facts, it appears very clearly that 
the position of the foetus in utero, in nearly 
one-half of the cases, iseither that of the breech 
or side presentation at the end of the sixth 
month, at the end of the eighth month, about 
25 per cent. of the presentations are those 
either of the breech or side ; whereas the head 
at birth, presents in 96 cases out of every 100, 
leaving about four per cent. for all others than 
the head. Statistics further show, tbat of 
this four per cent., only about one-third of 
the presentations at birth are those of the 
shoulder.” 

In the article of the committee, in the Re- 
PORTER, page 577, they say: “‘ We again re 
iterate it, the controversy has not been on the 
propriety of external manipulations, when 
labor has begun, but on the propriety of ex- 
aminations made long before the period of ges- 
tation is completed.” 


Vide my W 


r case, upon which the 
controversy is based, where I made the first 
examination at the full term of gestation, 
when the lady had encountered “ the faulty 
character of the early pains of labor, which 
Rigby and his teacher Naegele particularly 


notice,” and in consequence of which ‘she sent 


her husband after me. How do the authors 
of the article, who are otherwise so opposed to 
examinations on pregnant females prior to 
labor, and more so to external examinations— 
how, I say, do they reconcile themselves with 
their own anathema, by the above mentioned 
quotation of the celebrated P. Dubois, and 
corroborated by lights as Collins and Tyler 
Smith. How, I ask, could these eminent 
teachers have found the EXISTENCE of the posi- 
tions of the foetuses in utero at different periods 
of gestation, without examinations, nay, with- 
out external examinations ? 
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I should be bound to say, the thoughts of 
the composers, though much startled at first, 
are reconciled to it. Or do they wish to adopt 
in science the aristocratic dogma : 

** Quod licet tovi, non licet bovi.” 

I certainly have no inclination to force any 
physician, old or young, to any operation to 
which he feels himself incompetent; but I 
certainly am not disposed to leave quictly on 
record, that there exists anything in the limits 
of the healing art, which ought to be kept 
secret to the mass of the profession. The 
quoted statistics, if considered as given by the 
committee, will alone condemn their former 
actions and continued persecution for alleged 
examinations prior to labor. I need not dwell 
here to scttle the point, that if an examination 
is necessary on pregnant females before labor, 
which is the most preferable, the internal or 
external, to establish the position of the foetus 
in utero before labor, or which leaves a worse 
moral impression on the patient ? 

Further, the committee affirms, page 575, 
‘but we cannot believe that, even in Europe, 
females generally are willing to submit to such 
examinations aud investigations,” (palpation 
and abdominal auscultation,) which the mem- 
bers of this Society think “ are not only useless, 
as far as the diagnosis of the position of the 
Solus is concerned, but moreover unnecessary, 
highly indelicate, and open to the gravest ob- 
jections on the score of morality. If the teach- 
ings of these new light obstetricians are car- 
ried out, all pregnant females must submit to 
a preliminary examination at any time when 
the medical attendant may require it. How 
else will he be able to determine, beforehand, 
whether the position of the child is right? 
And they hold it to be a professional, if not a 
moral sin, if we do not detect and correct the 
malposition before labor begins.” 

I am well aware that I will not receive, nor 
anybody else, a direct answer to the foregoing 
queries. It will be said at a future day, 
“‘Langer does not understand us; although 
we stated the statistics collected by Dubois, 
of the position of the fetus in utero, at differ. 
ent periods of gestation,” etc., etc. We claim 





still the right to state now, that we meant the 
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presentation of the foetus. And why should | frequency with living children, in the latter 
we not have that privilege? As the same / month of pregnancy, then with dead ones. 

error has so often been made as to assume the! _ By this it can be clearly established, the in- 
right of a custom. And whois this man who ‘correctness of the deductions, from the erro- 
pretends to correct us? Who authorized him | neously quoted classical statistics of the emi- 
to instruct us? Still less, when we don’t wish | nent Dubois, and consequently the force of the 
to be informed. | intended sneer in the article: “Or the foetus 

But at this junction, I surmise this faulty | must be forcibly and. continually held in its 
expression is capable of doing mischief, I can | altered position in 48 cases out of every 100 
prove that that eminent teacher collected his | pregnancies for three months, if the correction 
statistics from occurred premature partusses, | js made at the end of the sixth month; in 32 
where the majority of the foetusses were dead | cases for two months, and in 22 cases for one 
some time before partus, or even before labor. | month.” 

Tyler Smith, in his quoted lectures, page This would be the case if the committee 
273, “ we possess satisfactory proof that the | wished to preserve the dead fwtuses in utero. 
child assumes the position with the head pre-| Whereas the statistics of examinations made 
senting, in the latter month of gestation, and | on living women, with living foetuses, out of 
that the dead children do not assume this po- | 500 examined in the seventh and eighth month 
sition with the same frequency as the living | of pregnancy, 22 cross-births were diagnosti- 
ones. The statistics of Dr. Collins extend to | cated. Which seemingly approaches nearer 
upwards of 16,000 children. In the living | to the figures of the extended table made by 
children, which exceeded 15,000, only 1 in 57 | Dr. Simpson, from the report of La Chapelle, 
presented preter-naturally, or otherwise than | Boivin, Clarke, and Collins, amounting in the 
the head ; while of upwards of 500 children | aggregate to upwards of 48,000 cases, the pro- 
born in a —_ state, 1 in 5 presented preter- | portion of cephalic presentations amounted to 
naturally.” 96 per cent. Here 4 out of every 100 presen- 

Dubois obtained (1. c.) another important | tations are preternatural, (though I am not 
result similar to that deducible from the tables | disposed to call a breech presentation so, at 
of Dr. Collins, by comparing the comparative | least I only grant the right of interfering with 
frequency of cephalic presentations in dead and | them, under extraordinary circumstances,) on 
living children. Of children born living, in | account of the table being collected from par- 
the seventh month, the head presentations were | tuses of living and still-born children, at or 
in the proportion of 82 per cent. ; but in dead | near full gestation. Were the still-born sepa 
children, born during the seventh month, the | rated, the preternatural presentations would be 
proportions were reversed, no less than 55 per | less. Zo prove this, the statistics of Dr. Col- 
cent. being preter-natural presentations. lins extend to upwards of 16,000 children. In 

Now, the examinations and the consequent | the living children, which exceeded 15,000, 
manipulations claimed at this period of gesta-| only 1 in 57 presented preternaturally, ot 
tion, are to prevent premature labor, therefore, | otherwise than the head. But methinks the 
on living women with living foetuses in utero. | breech presentations might in this respect also 

If at seven month’s gestation, the change | be exempted. 
is from 45 head presentations amongst 100| As in the examinations on the 500, where 
dead foetuses, to 82 head presentations amongst | 22 cross-births were diagnosticated, the breech 
100 living foetuses, what might be expecied of | presentations are not included. On the other 
presentation amongst 100 living foetuses in the | hand, out of the same tables of Dr, Collins we 
eighth and ninth month, when at this period | learn, of children Lorn living, in the seventh 
out of 100 dead foetuses, 76 present themselves | month, the head presentations were in the pro 
natural; when the fact is established beyond | portion of 82 per cent. ; the deficit of 18 per 
eavil, that the sinking of the head is of greater | cent. includes the breech presentations. 





| 
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And from the last part of the statistics accurate. But, however accurate the estimate 


quoted by the committee—“ Statistics further | may be, it must afford a very loose prognosis 


show, that, of the four per cent., only about! 
one-third of the presentations at birth are 
those of the shoulder.” This is rather an 
over-estimate, (Ramsbotham.) Now, please | 
take one-third of the wanting eighteen head 
presentations out of every hundred of Dr. 
Collins’ tables of seven-month partuses, and 
take further in consideration, that not all the 
shoulder presentations of living children, born 
at seven-month gestation, must have been cross 
birth prior to labor for causes sufficiently 
known. Therefore not foriy-eight (48) cases 
out of every hundred pregnancies must be cor- 
rected forcibly, and continually held in its 
altered position, etc. etc., as erroneously al- 
leged by the committee in its article March 
the 31st—but only that fraction of cross birth 
stipulated as above, and only then at such an 
early period of gestation, when the existence of 
such a mal-position of the foctus in utero me- 
naces to induce premature labor, for which 
alone, at such an early time, as I understand 
Prof. Esterle, he insists on the immediate cor- 
rection of the malposition, (and who would 
not?) with the recommendation—“ This ope- 
ration has another important advantage, viz., 
that of doing away with the danger of a pre- 
mature partus, which latter is often caused by 
a cross position alone,” on. account of the pro- 
longed contact of the foetal inequalities with 
the lower part of the uterus, and on account 
of the difficulty of the uterus of assuming its | 
ovoid form, (Tyler Smith;) and here the} 
golden rule is applicable, “ to correct the mal- 
position as soon as ascertained.” And has | 
not Naegele, as well as other teachers, recom- 
mended the same? There might still be an 
objection to thus early correcting the mal- 
position, on account of the rarity of its occur- 
rence. To these will be applicable the valuable 
and characteristic remarks of the eminent 
Gooch, as a rebuke to the mere numerical ob- 
servers of the present time: “This (the nu- 
merical) would be the best mode, although 
none but those who have tried to procure in- 
formation in this way can have a notion of the 
difficulty of procuring answers scrupulously 





for any particular case.” 

Would any rational physician answer the 
question about the probable fate of a patient, 
that the mortality, in a given case, is as one 
in a hundred; or the occurrence of a certain 
malposition, is only as once in a hundred 
cases met with, and therefore its correction is 
of little practical interest. This would be 
more like the opinion of the secretary of an 
insurance office than of a practical physician. 
The question would naturally occur, Are there 
no symptoms in the given case, by which to 
judge whether or no the life or the well-doing 
of the patient is in danger? With all due 
deference to those of my readers who may 
differ from me, I must be allowed to mention, 
that I think no one fact in obstetrics is better 
established than this. The question is not 
one of abstract reasoning, but one of facts, 
and of these facts, a few amounting to posi- 
tive demonstration, must be conclusive ; neya- 
tive testimony is utterly worthless in settling 
such a question. I should almost feel that I 
insulted the intelligence, or imposed on the pa- 
tience of your readers, by describing the ope- 
ration in question at the present day. 

Though the conditions necessary to the ope- 
ration do not often occur, yet we must admit 
that those which are present are often not 
made use of, because most practitioners are 
accustomed in cases of malposition, where 
version is indicated, to turn by the feet. For 
my part, I am satisfied, from evidence, that in 
a good many instances, where the podalie ver- 
sion has been accomplished, the version on the 
head would have been practicable. Cases 
have occurred in which its suitability could not 
be overlooked, and, in consequence, we find an 
admission here and there of its utility. Quite 
a number of successful cases have been col- 
lected and published. Its advantages are 
found to be, according to Churchill, “a vast 
saving of infantile life. This operation will 
be no more fatal to mother and child than 
natural labor, if performed early; whereas in 
footling cases, and in version by the feet, at 
least one in three of the children is lost, and 
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the result to the mother is far from being} aiding the dilatution of the os uteri—nay, 
satislactory to the medical observer.” |in inducing and terminating labor in a speedy 

As the palpation and auscultation of the and rational manner, 
abdomen is sufficiently known, I will here} The obliquity of the uterus familiar to every 
only direct the attention of the profession to one is often the source of malpositions, but as 
of interest in the case at issue, I mention it 


a characieristic for distinguishing by external 
palpation the bead from the breech. in connection with other causes of transverse 


By comprehending the head and moving it, | position. (See Dr. Barnes, page 435.) “ It is 
the motion will not be communicated to the | highly probable that irregular or violent con. 
trunk ; this motion will Le easily accomplished, | tractions of the uterus, before or at the com. 
where au contraire the comprehension and | mencement of labor, may cause shoulder pre- 
the motion of the breech will be communi-| sentations.” 
cated to the trunk, and often to the head it-| I might add to these, partial contractions 
self, but its mobility will not Le so easy. of the uterus, in consequence of partial loss of 

There is another fact of practical interest. |tone in some of the uterine fibres. This ex- 
The frequent complication of cross presenta-| planation is apparently applicable to cases 
tion of the child, with latero-cervical attach-| which are met with, in which, without pelvic 
ment of the placenta, has often been observed. | deformity, the same woman suffers in succes- 
sive labors from the presentation of the child’s 
In these cases, excessive and painful 





The explanation of Levret satisfactorily ranges | 
the two facts in the relation of cause and ef-|@rm. 
fect ; and who has not bad to encounter cases | Movements, which are evidently those of the 
where, in consequence of the aforesaid, heemor- | uterus, are complained of, and we are obliged 
rhage continued more or less for weeks prior | to look to the mother for the cause, in cases of 
to the full term ? We find in times prior to} repeated malpresentations. Similar malposi- 
the auscultation era, the dancet had its full | tions are the more apt to recur in women 
sway there. “ Exempla sunt odivsa,”’ even | Where gestations follow in short intervals, after 
amongst the lights, on account of not having | lingering labor, with violent contractions of 
the diagnostical means of the present tiwe at the uterus. The same opinion is sustained by 
their command. | Dr. George T. Elliot, in his lecture, October 
I might say here, that the auscultation per | the 14th, 1859, (N. Y. Med. Press, volume ?, 
vaginam, even per recium, is a great help to| No. 18:) 
estublish the diagnosis in certain cases of pos-| “ Now, of what interest is this patient to 
terior latero-cervical attachments of the pla-|us,” you may say; ‘she has only met with 
centa. Juzz/os’ treatment was certainly aj this accident once, and she will probably do 
great progressive step, which is so nobly de-!well this time Let her take her chances.” 
fended anc recommended by Prof. H. Miller, | But this is not your duty. The intelligent 
of Louisville, Ky.; more than this, it is im-| obstetricians’ duty does not commence with the 
proved by this amiable teacher aud veteran in | act of labor. He carefully anticipates the risk 
the art. Ina case with the above couiplica- | to which preguancy exposes a patient, and 
tion, at full term of gestation, with painful wards off much danger by careful inquiry into 
and lingering labor, luttempted to change the , her condition ; albuminuria, for instance, or 4 
malposition of the foetus by external manipu- de ormed pelvis, etc., should be appreciated 
lations, and succeeded in thus bringing the | befure their sad results force themselves on the 
head of the fvetus in best possible close con- | attention of all. 
tact and pressure from within to the mouth,| Statistics which I have collected show the 
and the well adjusted tampon to the outer | rarity of transverse presevtations in the first 
mouth, which I consider to be not alone the| confinement. The ovoid form of the uterus 
best method, but I might say the only mode then opposes itself strongly to this position, 
to guard against the excessive loss of blood, but as in later pregnancies the uterus becomes 
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less of an ovoid, so do the risks increase, and! external manipulations, and suitable placing of 
the patient, if there are no indications to hasten 


so are they apt to recur in patients who have 
opee suffered from it. We have it in our 
power to determine now whether such will pro- 
bably be the case here. And, if so, can we 
offer her any assistance before labor sets in ? 
Mattei, a Corsican Professor of Obstetrics, has 
proposed an intelligent method of procedure in 
this class of cases, ete., etc., as related in my 
former communication. 

Tyler Smith, speaking of shoulder presen- 
tations, page 427. “The mortality to the mo- 
ther and the child, but particularly the child, 
under these circumstances, is very great.” 

Dr Lee, in his Clinical Midwifery, relates 
59 cases, and records the death of the mother 
in 11, and the death of the child in 32 cases. 
These cases were amongst the most severe that 
could be met with in consultation practice ; and 
such results should imprint upon accoucheurs 
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the termination of labor. I urge, therefore, 
this subject upon your consideration, for the 
purpose above stated. 


Wlustrations of Hospital Hrartice. 


PENNSYLVANIA HOSPITAL, 
Service of Dr. F. Gurney Smith. 
(From phonographic reports by J. Solis Cohen, M. D.) 
Wrpnespay, Aprit 18x, 1860. 


Myringitis.—This was an adult male who had been 
already presented to the class The patient is one 
of those in whom the affection is most prevalent, 
being of light complexion, with light hair, and evi- 
dently of a strumous or scrofulous diathesis. 

The case is one of acute inflammation of the ex- 
ternal meatus of the ear, involving the membrana 
tympani. As usual, the affection was ushered in 





the necessity of an early diagnosis,and prompt 
action in this form of dystocia. | 

Dr. Fleetwood Churchill has collected the 
statistics of 112,140 cases, in which the supe- 
rior extremities presented 484 times, or once 
in 251 cases. In 242 cascs of presentation in 
which the results tothe mother and child were 
recorded, 127 children were lost, or rather, 
more than 1 in 2; and 26 mothers died, or 
about 1 in 9. 

All statistics tend to show, that in this com- 
plication, more than in any other, danger both 
to the mother and child increases with the | 
prolonged duration of labor. 

“Where, on the other hand, the large num- | 
ber of cases collected by Prof. Ritgore, where | 
the correction of the malposition by external 
manipulations has been performed, the results | 
to mother and child were highly satisfactory | 
to the observer.” | 

It is certainly a most important accomplish- | 
ment of science to change the position of the | 
child in such an advantageous manner, and | 
with such a sparing of mother and child, and | 





in the present case. 
given internally, with iodide of potassium as an 


witha chill, followed by fever, and an intense boring 
pain, the symptoms continuing until there was a 
discharge of pus. The treatment consisted in wash- 
ing out the parts with an ear syringe, attached to a 
cup, to prevent spoiling the patient’s garments; and 
then using an ointment composed of hydrargyri 


| oxidum rubrum gr. x, ceratum simplex 3ss, under 


which course the case improved; though there is 
still pain, at times severe. Within a few days 
symptoms of an extension of the external inflam- 
mation to the middle ear have presented themselves, 
in swelling, redness, and tenderness of the post- 
aural portion, over the mastoid portion of the tem- 
poral bone. 

To arrest this, a blister was placed over the part, 


| which was afterwards allowed to discharge freely, 


and it was then covered with an emollient poultice. 
This was done yesterday, and now there is little 
pain, less soreness on pressure, and less discharge. 

The blistered surface is to be kept discharging 
hy an irritant application, to prevent the dangerous 
results wich would ensue should the inflammation 
extend and involve the ossicles. It is recommended 
when this treatment proves insufficient, that free 
incisions should be made down to the bone through 
the periosteum, but this will not become necessary 
Some antiphlogistic is to be 


therefore, I see clearly the high estimate which | alterative. 


ought to be placed upon external examination, | 
as aiding to ascertain the malposition, and | 
when ascertained, to place the head in a most | 
favorable relation to the pelvis, by means of 


|in India. 


Erysipelas.—This is a case of an adult sailor born 
He came from sea two weeks since, and 
was first taken sick on the 14th, having been brought 
to the hospital on the 16th, suffering under erysipe- 
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latous inflammation of the face, which he describes | the chill and fever, but may not appear until several 
as having been produced without antecedent symp- | days afterwards. The inflammation has a distinct 
toms, in consequence of his having scratched his | though irregular and somewhat elevated margin, 
nose on account of some irritation there. The in- and may extend over more or less surface, sometimes 
flammation rapidly extended over the nose, then | even covering the whole body. There is distension 
passed to the forehead, and finally to the scalp, over | of the subcutaneous cellular tissue, followed gene- 
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which it is now travelling. 


The present is described asa fair specimen of | ulceration. 


idiopathic erysipelas, probably owing to some atmos- 
pherical change, and confined to the cutis. 

Erysipelas is regarded by many as a phlogosis, 
to be treated antiphlogistically, but it requires a 
supporting and a rather stimulating treatment. It 
is dependent upon a peculiar poison taken into the 
blood, and the system must be sustained during the 
process of elimination and eradication of the disease. 
Occasionally local depletion may be permitted, but 
mercury and antimonials are not to be given. Under 
free alcoholic stimulation the pulse diminishes in 
frequency, the inflammation often ceases to spread, 
the delirium, dependent upon the presence of a 
toxical agent in the blood disappears, and all the 
symptoms recede. 

Dr. Bentley Todd’s favorite treatment is the alco- 
holic; and he has shown that where the antiphlo- 
gistic plan has been adopted patients have sunk, 
while under bold and vigorous alcoholic treatment 
the result has been eminently successful. 

This patient has been treated by the outward ap- 
plication of slippery elm mucilage to keep off atmos- 
pheric influence, and internally he has been given 
a wineglassful of milk punch every three hours, 
and also every three hours 15 drops of tr. ferri 


chloridi, as suggested by Mr. Bole, of England, in | 
1835, and carried out by him with great success; 
the practice in the hospitals of this country baving | 


been confirmatory of the efficacy of the plan. 


The disease has already begun to decline, extends | 


less rapidly, much of the redness and febrile symp- 


toms has disappeared, the pulse has decreased in | 


force and diminished in frequency, and the patient 
is generally improved. 

In connection with this case, Dr. Smith said that 
he felt strongly tempted to make some general 
observations upon the nature of erysipelas, and we 
herewith present a summary of his remarks. 

Erysipelas is dependent upon a peculiar poison 
taken into the blood, being analogous to those dis- 
eases known as exanthemata The precise nature 
of this poison is not known, but it is specitic, because 
it always manifests itself by the same outward signs, 
presenting itself usually in the spring months when 
we are exposed to sudden changes of weather, or in 
the moist winter months. 

The disease is usually ushered in by rigors, fol- 
lowed by fever of arather high grade, and often 
intense sickness of stomach, lasting for several days. 
The inflammation does not always present itself with 


| rally by effusion which may pass into a state of 
The cuticle is elevated in blisters, and 
| the exudation taking place differs from the usual 
products of inflammation in possessing but little 
fibrin. The exudation is usually serous, but some- 
times contains blood. 

There is ample reason to believe that eryripelas 
can be communicated from one person to another, 
provided that the individual attending on the patient 
has some abrasion of the cuticle, or some opening 
by which the poisonous matter may be introduced 
into his system, and therefore the disinclination to 
introduce a case into the surgical wards of a hos- 
pital. 

Another interesting point is the connection of 
epidemic erysipelas with puerperal fever. That the 
two are similar in nature seems evident from the 
fact that they occur simultaneously. Epidemic 
diseases generally seem, as it were, to wipe out other 
diseases and become the prominent affection of the 
time, and when other diseases also prevail they im- 
press their type upon them. When epidemic ery- 
sipelas prevails there is also puerperal fever, which 
seems to point out their similarity. If they were 
widely different, one should be able to control or 
wipe out the other. Inthe Pennsylvania Hospital 
it has been found necessary to abolish the nursery; 
and as seen by Dr. Stuard’s paper, because when 
erysipelas prevailed in the medical or surgical wards 
puerperal fever prevailed in the nursery beds, The 
| two are also found to go together in private as well 
as in hospital practice. 

Another nice question is whether either is able to 
produce the other. There is evidence sufficient to 
show that when a man is attending upon cases of 
erysipelas requiring surgical treatment, and at the 
| same time is engaged in obstetrical practice, he is 

apt to communicate puerperal fever to his parturient 

patients; and it may therefore be concluded that 

erysipelas will give rise to puerperal fever. A strik- 

ing case in proof of this is reported by a surgeon 
| named Storr, in England, who called in consultation 
| to a case of phlegmonous erysipelas a physician 
| living at a distance of 10 miles from his resi- 
| dence. Both gentlemen operated on that patient, 
| each one assisting the other. Each one was attend- 
ing cases of parturition, and in both instances the 
| first four or five cases they delivered after this ope 
| ration were attacked with puerperal fever, and seve- 
| ral of them died. There are hosts of cases which 
go to show that persons in attendance upon cases of 
| erysipelatous inflammation, especially when phleg- 
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monous and malignant, may communicate puerperal 
fever to a parturient female. The Dr. recited two 
cases confirmatory of this view which came under 
his own observation, in one of which a medical 
gentleman, suffering under erysipelatous inflamma- 
tion at the time when his wife fell into labor with 
her first child, communicated to her puerperal fever 
which, developing itself in an hour after the comple- 
tion of a tedious labor, proved fatal in a week. The 
question may be asked, why a woman exposed to 
the poison of erysipelas will exhibit no external 
evidence of the disease until she falls in labor? It 
is because erysipelas depends upon a peculiar poison 
introduced into the blood which excites fermenta- 
tion, and then manifests itself in the efflorescence 
of the skin. Now, some conditions of the blood are 
more liable to spread this poison than others. Dur- 
ing the process of parturition, blood is lost from the 
system, strong muscular action is brought into play, 
accompanied of course with a breaking down and 
disintegration of the materials of that muscular 
structure; the uterus is wearing itself out, and its 
dead tissues are thrown into the blood and there 
become a nidus for the development of a poison 
which may have been lying dormant in ber system 
for some time previous to the inception of the disease. 
Then there is a greediness of absorption about her 
tissues, the epithelium having been removed from 
the mucous membrane of the vagina, the surround- 
ing parts being relaxed, &c., allowing the poison to 
exert an influence greater than under other circum- 
stances, 


That puerperal fever in a female may give rise to 
erysipelatous inflammation in others is proved by 
instances of the kind on record, among which is 
one in which a woman attending a case of puerperal 
fever was attacked with erysipelas, and a child en- 
trusted to her cure was attacked with it, andl died. 


Service of Dr. Pancoast. 


Wepnespay, Aprin 18rm, 1860. 
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stream triple the calibre of thut made before the 
operation. 

The Doctor states that the great secret in the use 
of cutting instruments in these cases, is to prohibit 
the introduction of an instrument into the urethra 
| for some time after the operation, and not to allow 
the patient to urinate for a few hours. If openings 
are made by the instrument into the spongy portion 
of the urethra, the wounds being subcutaneous are 
readily and easily healed, and therefore little or no 
danger is to be apprehended from urinary infiltra- 
tion. After the flow of urine becomes established, 
the passage is to be dilated by waxed bougies. 


Attempt to form a New Articulation.—The patient 
is a young lad employed in a cotton mill. He got 
his hand entangled in the machinery yesterday, and 
all the fingers and their metacarpal bones, and the 
first row of wrist bones were crushed up, and the 
soit parts destroyed. The thumb was left with the 
thinner mass of integument ; the little tendons of the 
thumb were injured, but the main flexor and exten- 
sor of the thumb seemed to be uninjured. Dr. Pan- 
coast opened the middle carpal joint, between the 
1st and 2d row of wrist bones, loosening the integu- 
ment on the side of the little finger and side of the 
fore finger, and skinned the backs of the fore finger 
and middle finger, for there were still there some 
patches of good skin. In consequence of the crush- 
ing of the trapezium (the first bone of the second 
row of the carpus) it had to be removed, leaving the 
thumb without a joint. He shoved the metacarpal 
| bone into the fossa made by the os naviculare and 
inserted the metacarpal bone of the thumb into the 
; socket which held the os magnum, to see if there 
will be any disposition on the part of nature to form 
|a new joint. The thumb is a little out of position, 
| but though the operation was performed last night, 
| the thumb is moved very readily. 

If the thumb bears this grafting of the articular 
facet of its metacarpal bone into the fossa of the 
| semi-lunar, it will make a very useful hand. 
| Should the attempt to form a new articulation 
| prove unsuccessful, it will be necessary to make an 





Chronic Organic Stricture of the Urethra.—This | opening on the side and take out the thumb and me- 
was a report of a case operated on at a previous | tacarpal bone, and leave the flap to cover the stump. 
clinic. The patient was past middle life, and suf-| For the present the part is to be dressed with a 
fered from an old chronic organic stricture of many | lotion consisting of Goulard’s extract (liquor plumbi 
years’ standing, with a fistula opening in the peri- subacetatis) and laudanum i. fZiss, to water £3 ij; 
beum and through the scrotum, and a long sinuous: | and the patient is to be made to sleep by morphia; 
callous tract from the root of the scrotum to the tri- | and made to sweat hy a combination of neutral mix- 
angular ligament. This had proved intractable to | ture and tartar emetic. 
treatment; and to expedite matters, Prof. Pancoast! We believe the above to be the first record of such 
had divided the stricture with his own peculiar in- | an experiment. Whether it succeed or fail, it will 
ae hog ow wane patient was put to bed, _ be equally instructive, as it will be evidence pro or 
tien af ill, mapas passed away after the exhi- | con of the practicability of such operations; and the 

von of a Dover’s powder. Water has been made | triumphs of surgery in case of its success are too evi- 
With perfect ease and comfort ever since, and in a| dent to need comment. 
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Chronic Abscess-- Benignant Carbunele of the French, 
This patient, a mole adult, had some little inflam- 
mation on the inside of the arm which immediately 
went into slough. It wasa subcutaneous scrofu- 
lous tubercle, followed by sloughing of the whole 
cellular tissue up and down the arm, and under the 


arm pit; and of the whole cellular tissue uniting the 


inner face of the subscapularis muscle to the outer 
face of the serratus magnus anticus. The patient 
was in a state of irritative fever, typhoid in its 
character. 

The treatment consisted in covering the whole 
arm with a poultice, and in passing an injection of 
zincum chloridum, one grain to the ounce, on the 
whole surface between the subscapularis muscle and 
the serratus magnus anticus. This at once arrested 
the slough and lessened the discharge. 


Amputation of the Leg below the Knee.—This ope- 
ration was performed on the person of a young man 
27 years of age, employed as brakesman on the 
Camden and Amboy Railroad. This morning be- 
tween three and four o’clock, at Rancocas, N. J. 
he was run over by two railroad cars, eight wheels 
passing over the limb. At first the toe was caught 
on the rail, but each wheel passing over it drew the 
foot a little in, causing it to feed the machine, as it 
were. The entire foot was ground away, even the 
epiphysis of the tibia was broken off, and the lower 
half of the tibia exposed, the muscles of the leg being 
much torn. The patient is said to have bled largely 
at the time of the accident, and was brought to the 
hospital without a tourniquet. The limb was much 
swollen in consequence of the inflammation having 
spread up into the cellular tissue, accompanied witb 
an effusion, not only into the subentaneous cellular 
tissue, but also into the cellular tissue interposed 
between the planes of all the muscles. 

Dr. Pancoast removed the limb-by the circular 
operation, assisted by Dr. Norris and the house 
surgeons. 


JEFFERSON COLLEGE. 

Wepnespay, ArniL 18TH, 1860. 
Service of Professor Gross. 

Congenital Ilydrocele.—This case is a delicate 
child two months old 
was a strong solution of alum 3ss. to a quart of 
water, two tablespoonsful of ordinary vinegar being 
added to increase the astringency. 
applied tepid, by means of a flannel bandage, ar 
ranged to four or six thicknesses, and covering the 
entire scrotum. 


Venercal Warts.—This patient is a man of middle 
age, and the affection of several years’ duration. 


HOSPITAL PRACTICE, 


The only treatment directed 


This isto be | 
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| There were large exerescences on the prepnee, 
/which was much contracted and very sore. The 
| parts were opened, and being seized by a pair of 
pelypus forceps, cut off with one sweep of the in 
| strument. Examining further in the case, the me 
cous membrane, covering the glans, was found muc) 
contracted and extremely adherent in consequence 
| of a number of warts upon the head of the penis, 
| rendering it firmly adherent to the prepuce. Itr 

quired a good deal of time and patience to strip the 

prepuce from the head of the penis, which was 
| gradually accomplished by the finger nail and the 
| handle of a scalpel. After the operation the skin 
and mucous membrane were approximated by four 
silver wire sutures, the parts directed to he kept 
separated, and the patient to be kept quiet, and put 
under antiphlogistic treatment. 


Paralysis of the Forearm and Hand.—This case is 
a man 58 years of age. He says that on waking 
from sleep the morning of the 15th, he discovered 
his limb in this condition. He is accustomed ti 
doze and sleep with his head resting on his arn, 
but is not certain that he slept in this position on the 
night when the paralysis took place; but the proba 
bility is that such a circumstance caused the difi- 
| culty. He is in good health, and has perfect motion 
of the shoulder joint, but no power of motion in the 
hand or fingers, and there is also loss of sensibility 
in the fingers, hand, and lower part of the forearm. 

He was seen yesterday by Prof. Gross, who ordered 
him a drastic cathartic to clear out his bowels and 
excite secretions, and ordered to be applied to the 
parts a liniment composed of soap liniment ani 
aqua ammonia; and at the present time within 4 
hours after treatment, he is somewhat improved 
Upon examination no spinal irritation could be dit 
covered. He was directed to be purged on alternate 
days, and to keep his arm elevated, and to rubit 
| three or four times a day with the above liniment, 
| first cleansing the parts with warm water and castile 
| soap. 





| 
| Epithelioma of the Lip.—This was a case of 12 
years’ standing ina man of middleage. The tumor 
| was of the size of a pea, and accustomed to form 
seabs and throw them off from its surface. It wa! 
| attended with pain, described as darting. The tama 
| was on the edge of the lip, to one side of the medial 
line, and the skin in its immediate vicinity 4% 
abraded. The tumor, with the parts adjacent, W# 
‘removed by a V shaped incision, and the pars 
| brought together by two pins and one silver wit? 
suture, 
| Necrosis of the Tibia, with Carics of the Femur of 
the opposite limb.—this was in a lad 14 years of agé 


| 
| 
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, . ° ‘ ° , 4 - + 
and was ¢ deseriied as having; “opiates,” which the peor woman assured 


{ fiv rs’ sfar 
ensued on an attack cf measles. The limb was | him acted like a cherm in culining the cousti- 


five ye: lng, 
much swollen, and presenied cicatrices caused by | tutional irritation attending such a harrassing 
sundry discharges of dead bone. “iriegularity ’ as she was subject to, aud 
Dr. Gross cut down upon the parts and removed completely controlling the distressing cone 
several pieces of dead bene irom the tibia, the cavity | yulsions. 
of which he scraped cut, and then washed out by The case was becoming notorious; although 
consecutive injections of cold water. little was known in regard to it, yet many 
On the opposite limb there was a cloaca directly | physicians had heard of “the woman who 
over the popliteal artery. The cavity was probed passed black balls,” and a few were the glad 
and found to extend as far as the condyles of the possessors of specimens of these mysterious 
femur, though no evidence could be discovered of lumps, but were yet, very naturally, somewhat 
the presence of dead bone. The cavity was scraped | «« skeptical.” 
out and cleansed by injections of cold water ason| ys, Brown aud Jittle were finally attend- 
the other side, and the case was treated in the usual ing physicians, and were anxious to investi- 
way. gate into the cause and character of this un- 
heard of morbus. An opportunity soon 


EDITORIAL DEPART MENT offered ; the woman was taken with one of her 
cue y “spells.” He delivered her of a black ball 
a a8 | about the size of a goose egg, which was close 
3! eTiscnpe. up to the os uteri, } sent which procedure the 
“a woman siniulated acute pain, and very nearly 
A curious case of Malingering—A woman | went into one of her “convulsions.” It was 
asses “black balls” from her vagina, and | impossible for the doctor to resist the belief 
simulates convulsions, in order to get opium.— | that she was of that species of “ genus homo” 
Reported by Wa. A. Brown, Student of| known to the Naturalists as the “ humbugs.” 
Medicine, McConnelsville, Obio, in the Ohio! After the operation he yielded to her entrea- 
Journal.) —Progress is the order of socicty, ties, and gave her opium, which she declared 
and every day shows us “something new un- |‘ always made her feel better afterwards,” 
der the sun,”’ Ecclesiastes to the contrary, not-| He then examined the ball, which he found 
withstanding. But science has never as yet! to be of the consistence of moderately dry 
come up to the consideration of certain black | dough, and of a blackish color; he broke it, 
lumps which mzy be passed from a woman’s | and discovered in its substance a small piece 
vagiua ; and no physiologist has, in the widest | of sewing thread. Ilis suspicions were now 
range of his subject, treated of this periphe-}confirmed. It was evident there was no phy- 
uowenon we are about to describe—a fact that | siological function by which thread was se- 
way be added to the many more which show | creted ; ergo, the woman has been simulating 
“there are more things in heaven and earth/a queer disease, in order to obtain opium, 
than are dreamed of in our philosophy.” Such was the fact. She manufactured the 
A pauper had been a charge upon Morgan | balls out of dough, colored them black with an 
county for a great many years, much trouble | infusion of maple bark and copperas, then 
to the authoritics, and a great expense to the | stuffed them into her vagina, sent for the phy- 
jeople. The Infirmary Directors, cognizant | sician to extract them, und plead for opium to 
if this fact, and of her requiring a great deal quiet the nervous “agitation of such a tra- 
of medical attention, having long understood | vail.” . 
that she labored under a very strange “ irregu-| She practised this ruse for ten years, by 
‘nity”” of the uterine function, were anxious which means she had for so long a period ob- 
0 rid themselves of the expense by having her tained happiness by the lump. 
included in the regular fees for attendance.| In one instance, when calicd to relieve her, 
The doctor was called to remove one of the the doctor found a long roll of “ composition ”’ 
Yoman’s “black balls,” but while doing so lying alongside her thigh, about as long and 
she had a terrible convulsive fit, which induced | thick as the forearm, which she said she 
bim to break his engagement, saying he would | had brought away herself. ‘ I can always get 
not do the business for ‘‘a thousand dollars.” | the long ones away myself,” she said, “ but 
18 successor, however, succeeded much bet-/ the little ones I can’t. 1 can feel then coming 
lr in treating her “ irregularity,” adopting | down, as cold as mud. Sometimes the long 
the palliative treatment, and employing | ones break, then, ob, doctor, I have so much 
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trouble and pain, that it ain’t no use trying. 
Tt takes a week for my womb to get full; and 
its always soft at first, but after awhile the 
water runs off, and leaves the hard stuff—as 
cold as mud; and it makes me have fits some- 
times.” 

The amusement now wearing out, the phy- 
sician told ber she would have to remove her 
own dough babies. She now found that her 
narcotic supplies were to be cut off by this turn 
of affairs, and fell upon another method. She 
sent for the physician, saying that she had 
“falling of the womb.” The doctor found 
what she called the “womb” extending half 
way down the thighs. “Oh, it must be re- 
turned, by all means,” said he. So getting a 
firm hold of her womb, and bracing his shoulder 
against her knee, he made a sudden jerk, and 
away it came! Good heavens! did the man 
tear away her uterus? He pulled the thing 
out from under the bedclothes, and examined 
it. It proved to be a bullocks rectum, with 
one of her long rolls of dough in it, which she 
had run up into her vagina. “Oh! my God!” 
she exclaimed, “[’m caught again! To hell 
with my luck! W'll give it up, now. I swear 
I'll do so no more.” 

No more trouble was had with her after- 
wards, she was furnished with a little opium, 
in diminished doses, and in course of time her 
bad habit was broken up. 

Removal of a Very Large Calculus by the 
Operation of Lithotomy upon a Girl four 
years old.—S successful ease of lithotomy is 


reported by Dr. Paul F. Eve, in the Nashville | 


Journal. Dr. Kve gives an account of the 
symptoms in the case during the three years 
of the child’s suffering, which were such as to 
induce the belief of the existence of stone in 
the bladder. A small size double lithotome 
passed through the urethra touched the caleu- 
lus in the bladder ; its blades were then sprung, 
and incisions made in withdrawing the iustru- 
ment, so that the orifice of the urethra was 
cut as little as possible. The finger, and then 
forceps were gradually introduced into the 
bladder, the stone seized, but its size prevented 
its extraction through the opening made. 
With a bistoury this was enlarged toward the 
clitoris, and then downward very carefully to 
- avoid cutting through into the vagina. As cal- 
culus of an oval shape was now removed, 
measuring five inches in its greatest circum- 
ference, and weighing an ounce and two grains. 

The patient was recovering rapidly after the 
operation. 


PERISCOPE—EDITORIAL. 








[ VOL. IV, No, 4 
THE MEDICAL AND SURGICAL REPORTER, 


—" 


PHILADELPHIA, SATURDAY, APRIL 28, 1860, 


NEW AND IMPORTANT ARRANGEMENTS, 


It is our happiness to be able this week 4 
announce some new and important permaneri 
arrangements, which will be vastly to the af 
vantage of the Reporrer and its large aol 
daily increasing number of readers. The pr 
fessional engagements of the editors have pr 
vented their giving the personal attention » 
many of the minor editorial and business ds 
tails of the office, which was needed to avoil 
the frequent occurrence of proof errors, aal 
some occasional irregularities of arrangement, 
variety, etc., besides the difficulties arisiy 
from a want of systematic management of th 
rapidly increasing business affairs of the offi 
To meet these various wants, we have effcetel 
the following arrangements : 

1. Dr. Cuarces F. J. Lenieacn, former) 
of Newark, N. J., and more recently of Ne 
York city, enters our office this week, in th 
capacity of assistant editor. He will devo 
his whole time and energies to his duties, it 
the office, at 108 South 8th Street, until mor 
eligible and roomy quarters are secured. Ih 
will aid the editors iu preparing matter for th 
Reporter, iv selecting, classifying and # 
ranging the material that is offered, in  takivg 
reports whea necessary, and finally in pro! 


'reading and oversecing the prompt issue « 
| each weekly number, and its early delivery 


city subscribers and to the mails. 

To the readers of the Reporter for the lit 
six years, in both its monthly and weebll 
forms, it is unnecessary to say anything 
Dr. Lehlbach’s qualifications for this post. 
our more recent subscribers, we will only 8 
that we regard them of a high order, and thé 
we consider ourselves fortunate in being abl 
to secure his services. 

2. The financial affairs of the Report® 
have been confided to a competent person, W 
will take a personal interest in their carelt 
management, the editors still retaining thet 
proprietary connection with the work, it being 
a part of their policy that it shall be entite/ 
in the hands of the profession. 
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8. We have, finally, made very complete 
arrangements for obtaining verbatim (phono- 
graphic) reports of clinical lectures, debates, 
and other matters of general interest to the 
profession in this city and New York. In this 
city Dr. J. Sorts Conen, and in New York, 
Dr. R. E Van Greson, will devote them- 
selves to this department of labor. These 
gentlemen are known as intelligent and ener- 
getic members of the profession, and our 
readers can rely on obtaining through them 
regular weekly instalments of select and valua- 
ble clinical reports and medical society debates. 
The debates before the Philadelphia County 
Medical Society will be furnished, as hereto- 
fore, by Dk. Wet. B. Avxinson, the secretary 
of that socicty. 

Besides the above arrangements, we have 
elected others with prominent writers, who 
vill employ their pens from time to time on 
the ReporTER. 

Altogether, the arrangements announced 
above will add greatly to the interest and 
ractical value of the ReporTER, and we cou- 
fidently look to our readers to make the work 
known to their professional friends, aad thus 
aid in extending the circulation of a journal 
whose earnest aim is to elevate and advance 
the interests of scientific medicine. 


COUNTRY STUDENTS. 


In previous articles, under the heads of 
“Village Clinica,” and “ Preceptor and Stu- 
dent,” we indicated some of the opportunities 
for elementary instruction which might be 
tuned to immediate account by medical stu- 
dents in country towns and rural districts. 
We had so far opened out the subject, as to 
show, beyond question, that a student, although 
he may be absent from a great city, and de- 
prived of the many facilities which it offers in 
hospital clinics, and in both public and private 
instruction, yet he is not therefore necessarily 
restricted to a course of desultory reading, and 
compoundirtg the preseriptions of his preccp- 
lor, and sometimes visiting a patient of the 


EDITORIAL, 





85 


were in attendance on lectures. The subjects 
will be different, or rather the mode of deal- 
ing with them will vary from those to which 
his attention is more especially directed in a 
formal collegiate course. But the cireum- 
stances in which he is placed, and the objects 
by which he is surrounded are such, as both to 
excite and to gratify curiosity on some of the 
branches of medicine, and to show the relations 
of practical requirement to scientific explana- 
tion. Proofs of this assertion were furnished 
in our pointing out how clinical medicine and 
diagnosis could be learned in an ordinary poor- 
house, and how practical lessons in chemistry 
and materia medica were obtained in the shop 
of a country physician. 

To-day we invite the student abroad to en- 
joy the beauties of Spring, which Nature, in 
regions to the south of us, has already lavished 
with a prodigal hand, and of which, in more 
milder latitudes, we are just beginning to have 
a flimpse. Not for relaxation alone, nor for 
mere sensuous enjoyment, however, do we 
ask the youthful disciple of Esculapius to bear 
us company. It is that he may, while admir- 
ing and luxuriating in the charms of Nature, 
acquire the habit of communing also with her, 
and seek for a revelation of her secrets, an- 
alyze her works in detail, and see how they 
harmonize with each other in classes. In 
strolling through fields and woods, he meets, at 
every step, with some object of interest, in the 
vegetable beauties of grass, flower, shrub and 
tree. We will suppose that for the moment 
he leaves unnoticed the mineral and animal 
kingdoms. He cannot fail to note resem- 
blances among some, shades of difference and 
broad contrast among others of the productions 
of the vegetable kingdoms; but, if he con- 
tinue his walk, he meets with such a succes- 
sion and increase of these characteristics, that 
his attention begins to flag—he feels that his 
memory will soon be at fault in not helping 
him to a recollection of the several objects of 
which he has taken a panoramic view. He 


begins to ask himself: what are the points of 
| resemblance, what those of difference, and, as 
latter, On the contrary, his studies may and | 
ought to be as methodically continued as if he 


a natural consequence, he feels the necessity 
of dividing and arranging his gathered trea. 
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sures, and almost before he is aware of it, he 
begins the work of classification. 

It is now that the thoughtful student will 
discover that he is an amateur of Botany; but 
he will covet something more than a vague 
sense of the treasures of this department of na- 
tural history, and will seck for an instructor 
Per- 
haps his preceptor has the requisite knowledge, 
at least of an elementary kind. Failing in this 
quarter, the student will turn to a work on 
Botany and Vegetable Physiology. We soon 
learns the peculiaritics of structure of the 
several parts of a plant, with all of them be- 
fore him, and finds little difficulty in appreci- 
ating at once the nature of the function dis- 
charged by each part—roots, leaves, bark, ete. 
In a week he will be able to master the out- 
lines of the sexual system of Linnzus, and to 
exhibit specimens of each of its classes and 
many of their orders. The natural method of 
Jussicau demands more time and continued gb- 
servation of the entire vegetable kingdom; but 
the study of each day makes that of the fol- 
lowing easier, and the learner, while thus 
studying closely the physiognomy of plants, 
acquires a precions habit. by which he is 
greatly aided in noting the physiognomy of 
the sick and the suffering. A knowledge of 
this kind of reading constitutes tact, which 
takes the place often of more elaborate diay- 
nosis, and after a while passes almost for 
intuition. 

In studying the elementary tissue of plants, 
which the student in-the country can prose- 
cute with entire case and abundant facilities 
at his command, he will appreciate at once the 
analogy if not identity of elementary vegetable 
with elementary animal histology. The now 
dominant cell theory of the generation, growth 
and development of animal organisms was the 
result of observations and experiments, made 
in the first instance, on the intimate structure 
of vegetables, Schleiden’s researches and dis- 
coveries in the latter department preceded, 
and to some extent gave rise to, those of 
Schwann in the former. So, also, the pheno- 
menon of endosmosis and exosmosis, as laid 
down and explained by Dutrochet, were first 


to guide him in the newly opened path. 
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noticed by him in plints; and they have fur, 
nished the most plausible explanation of th 
absorption and progression of fluids in cellul 
and parenchymatous structures, without th 
presence or aid of vessels properly so called 
Aided by a knowledge of vegetable histolog 
and physiology, the student is well prepared 
to survey the whole ficld of general physi 
ology, and to enter into the details of speci 
human physiology with its multiplicd relation 
to hygiene and therapeutics, 


ANTHROPOLOGICAL SOCIETY,—FOSSIL MAS 


A society, under the name of the Anthw 
pological, has been lately organized in Trane, 
and bids fair to be a large and eflicient body. 
As might be expected, a goodly number of iu 
members are physicians, who rightly belier 


that they are concerned in whatever relates ti] 
Kthnology will, of course, occupy 1M 


man. 
conspicuous share in the proceedings of the 
new society, which, in its general range d 
subjects, bears a close resemblance to the Bio 
logical Society of Vhiladelphia: itself an ally 
or rather offspring of the Academy of Natur 
Sciences. 

Several sittings of the Anthropological & 
ciety have been taken up with a discussion 0 
the oft-debated point as to the reality of a fo 
silized human body. The text, this time, wo 
in the form of a communication from M 
Georges Pouchet, a notice of which we find ins 
late French journal.' The authority of Cuvie 
has hitherto been adduced as conclusive, i0 
justifying the opinion that man was created # 
a recent geological period ; and subsequently 
the existence of those animals and vegetable 
which are found in a fossil state in the mort 
ancient strata of which the earth is compose 
Various paloontological studies have been & 
gaged in, with a view of subverting this creed, 
which, to use the language of Buffon, regaris 
man as the last and most perfect work of the 
Creator. But, so far, they have not led toss 
definite result, in the way of demonstratio 
and proof, It is true, that in certain cavers 


ot 


' Archives Generales de Médecine, Mars, 1860. 
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ip France, human bones have been found, to- 
sether with those of animals which have dis- 
appeared from the soil of Krance. 

The discussion, on the occasion, turned 
on the discovery of M, Boucher de Perthes, 
who has made numerous excavations in the 


gravel pits of Abbevitle, and who has found, in | 


deposits called diluvium, articles made of 
silex, vestiges of the work of man’s hands, 
which would seem to furnish evidence of his 
existence at an epoch anterior to the last geo 
logical period. The announcement of these 
discoveries of M. Boucher were at first received 
with incredulity, but they have been since fully 
confirmed both by Kaglish observers, who vis- 
ited the spot for this very purpose, and by M. 
Georges Pouchet. 

It has been asked whether the excavations 
are really of diluvial deposit? Without an. 
wering this question, in a direct manner, we 
may content ourselves by saying, that, in this 
S stratum, bones and tecth of elephants have been 


fund, and that man existed at a time when 
these animals inhabited the north of France. , 


Taking into view the discoveries of M, Boucher 
de Perthes, in connection with those of human 
bones found in the fossil state in some caverns, 
such ax those opened out two years ago in the 


Pysennees by M. Ventun, we may look for a | 


wlution, before Long, of the problem as to the 
reality of a fussil man. 


GROUNDLESS APPREHENSIONS. 


We observe some mysterious hints in a por- 
tion of our exchanges about apprehended 
trouble at the approaching meeting of the 
American Medical Association, arising from 
inquiries into alleged improper influences ex- 
erted by the faculties of certain Southern medi- 
cal schools to induce students to secede from 
northern schools. We can asaure our readers 
in all sincerity, that as far as the faculties of the 
Philadelphia schools are concerned, we do not 
think that there is the slightest ground for any 
such apprehensions. We have always supposed 
that “influence” was used to induce students 
to secede, but we are far from supposing that 
itwas done by the faculties of any schools. 
They but opened their doors to admit what 
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, was freely offered them, and we are not pre- 
pared to blawe them for that. We believe 
that whatever “influence” was used, was by 
parties north of Mason and Dixon's line. Lt 


| is doubtful whether the subjeet will be referred 
to at all in New Haven, except in casual con- 
versation, Certainly there i» no intention, as 
far as we are informed, to carry the subject 


from this city to the Association, 





on 


Prws and Pliscellang, 


Periodicity.—We have sometimes written, 
and often meditated, on the (for the most part) 
hidden causes of the periodicity of the functions 
of the animal organism, manifested by alternate 
activity and repose in their physiolovical con- 
dition, and by alternate paroxysmal excite- 
ment and remission, or intermission, in ther 
morbid or pathological state. This alterna- 
| tion is at all times more manifest in the fune- 
tions of animal life or of relation—those go- 
verned by the eercbro-spinal nervous system— 
than in those of organic or nutritive life,which 
receive their chief nervous supply from the 

ganglionic or sympathetic division, Using» 
word, which explains nothing, but is only the 
expression of an ultimate fact, naturalists and 
_ philosophers commonly attribute the periodi- 
cal movements of animals to instinet, which 
| is supposed to be excited into action by the 
| physics! causes by which they are surrounded. 
| The following passage, from the British Quar- 
| erly Ieview, in an article on Tennent’s ac- 
jcount of the Island of Ceylon, affords a plea- 
‘saut und, in degree, a new picture of the 
regularly recurring movements of animals of 
nearly every class and order : 

| © Amongst the many striking observations 
he makes upon the multitudes of living crea- 
tures, of whose habibts he has collected the 
fullest particulars that have yet been pub- 
lished, we may particularly note the following 
circumstance—that there is ‘a degree of or- 
der in their arrangements, almost a system in 
their hours of appearing and retiring, that 
serves, when experience has rendered them 
familiar, to identify each period of the day 
with its accustomed visitants, and assigns to 
morning, noon, and night, their peculiar sym- 
bols.’ The fact pointed out in this passage 
prevails generally in other countries, but lexs 
marked as to regularity than in Ceylon, where 
the distribution of time and movement seems 
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to be so exact, that we might suppose it to! amongst whom the hawkmoths and night-jars 
have been enacted by the parliament of birds, | are conspicuous, exhibit considerable activity 
beasts, reptiles, and insects, in solemn con-/ in turning the brief interval to account, bya 
clave assembled. At the first blush of dawn, | voracious pursuit of the insects that yet loiter 
the nocturnal birds speed back to darkness ; | in the deepening shade. It is now midnight, 


and the jackal and the leopard, the elk and | 
the elephant, withdraw into the depths of the | 
forest. Of the tribes that now awaken to life, | 
first come the butterflies, infinite in number 


Bats and owls and palm-cats stealthily emerge 
from the recesses of the woods, and gloy. 
worms and fireflies light their green tapers on 
bush and bank; while, within the hollows of 


and variety; then follow swarms of vivacious | the forest, the great creatures that haunt its 
bees, followed slowly by golden bectles, clam- | depths resume their ordinary rounds.” 
bering over the dewy leaves. The order of the | —— 

birds scatter to the winds our English poetical Medical Men as Misstonaries.—The Medi. 
theorics about larks at heaven’s gate singing. | cal Times and Gazette says, that at a recent 
In Ceylon, it is the crow that does morning | ‘ Missionary Conference” at Liverpool, Dr, 
duty for the lark; and, after he has set the | Lockhart, of Liverpool, late a Medical mission. 


example, bevies of screaming paroquets fly up 
out of the woods, and the great awkward | 
wings of the cranes and waders may be seen 
flapping seaward from their breeding places. 
The first singing birds of the day are the yel- 
low oriole and the dial-bird; after these, come 
the jungle-cock and wood-pigeon, with a mis- 
cellaneous disturbance amongst swifts, swal- 
lows, bulbuls, sunbirds, and the rest, until the 
whole ornithology of the country is in motion. 
We must now endeavor to imagine all living 
things abroad in the morning light, pursuing 
their usual avocations, and giving out their | 
usual demonstrations in the way of hum and 
buzz, and song and scream, and drum-beating, 
all rampant and eager after their prey. For 
five hours, this din and bustle continue. Noon 
now approaches, and the sun is about to 
mount the meridian. There is not a creature 
amongst them, from the tiniest speck of 
breathing apparatus on the surface of a pool 
to the svaring falcon mounting right in the 
sun’s eye, that is not conscious of what is 
coming. Almost at the same moment they 
all disappear, and the universal uproar ceases. 
Tre buffalo steals to the water-courses, to sub- 
side into the mud and sedges, the deer cower 
under the tangled tracery of the jungle, the 
cattle pant in their sheds, the dogs lie prone 
on the ground, and man, following the com- 
mon instinct, suspends his toil, and seeks re- 








pose. All is as still as the grave during the 
meridian heat; ‘silence,’ says Sir Emerson 
Tennent, ‘ reigns so profound, that the ticking 
of a watch is sensibly heard, and even the 
pulsations of the heart become audible.’ As | 
the sun ‘declines, nature agiin begins to stir, | 
and gradually the entire world of life is once | 
more in active operation. At length the sun | 
sinks, and, as darkness is setting in, some pre- | 
pare to retire for the night, while others, | 


ary in China, in an interesting speech, re. 
counted his experience in China. He spoke 
highly of the system of employing Medical 
gentlemen as missionaries; its success in Chin 
had been marked and satisfactory. He had 
been in the North of China, where the face of 
a European was almost an object of fear ani 
surprise, but alone he had’succeeded by degrees 
in winning the confidence and affection of the 
natives. Surgery was in a low state in Chins, 
so that a properly-qualified Medical man soon 
obtained great influence. At Shanghae he 
opened an Hospital, which was attended by 300 
or 400 natives—at one time by the wounded 
pirates, Imperialist soldiers, and citizens to 
gether. His introduction of vaccination opened 
the houses of the influential to him to an up- 
expected degree. 


Fees of the English Poor-law Medical Off 
cers.—A bill which is before Parliament to 
raise the fees of the Poor-law Medical Officers, 
proposes to make them “2 s. 6 d. without 
medicine, or 3 s. 6 d. with,” for attention t 
the cases as they present, the average dum 
tion of illness being twenty-two days! 


The Deodorization of the Thames is to bt 
attempted by the use of the perchloride of 
iron. Five thousand gallons daily will be re 
quired. The cost will be about one hundred 
and forty thousand dollars. 


Drs. D. IT Agnew and C. Pendleton Tu 
have been appointed delegates from the Phile 
delphia Hospital to the American Medial 
Association. 


The Proportion of Physicians to the People 
is, in the Austrian Empire, one to one thot 
sand ; in France, one to every two thousand. 





professi 
thing, it 


apriL 28, 1860.] 


Dr. Edward Warren, of Edenton, N. C., 
Editor of the North Carolina Journal of Medi- 
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Answers to Correspondents. 


| Drs. J. & J., Del—Your number was forwarded immediately. 


cine, has been appointed to the chair of | We have sent a duplicate. 
Materia Medica and Therapeutics, in the Uni- | 
versity of Maryland, at Baltimore. 


The German Hospital Scheme.—The pro- 
ject of a German Hospital, which has been 
previously noticed, is still being agitated. 

The Germans of this city have the wealth 
and spirit, if they be united, to accomplish 
dfectually such a design; but this attempt 
does not meet with sympathy among those 
whose influence and liberality are most essen- 
tial to the substantial establishment and en- 


dowment of a hospital, and the German press | 


do not appear to view it with favor. 

In a medical aspect, the affair cannot, we 
regret, be favorably considered ; and we have 
suficient faith in the powerful influence of the 
professional masses to feel confident that no- 
thing, in a professional way, can succeed which 
wects with their disapproval. 


Pneumonia in London and Dublin.—The 
Dublin Medical Press says, that the deaths 
from pneumonia in London number from one 
hundred and thirty to a hundred and fifty 
weekly; but that in Dublin a death from that 
disease is of rare occurrence. 


Death of M. Marc d’ Espine.—(From the 
Imdon Lancet.)—Most medical men, and 
specially those who take an interest in vital 
atistics, have heard of M. Marc d’Espine, of 
seneva, whose indefatigable labors have 
brought to light so many facts of the greatest 
puportance to medical science. This very 
useful member of our profession has just died 
fa chronic intestinal affection, and will be 
reatly regretted, not only by his own coun- 
tymen, but by all the cultivators of our art. 


The Summer classes. —The number of 
iedical students now in this city is much 
eater than ever before at this season. The 
inies at the colleges and hospitals are remarka- 
'y Well attended, and the private courses are 
‘“elving an encouraging patronage. 


Propylamin not a New Remedy.—An old 
bok called “ Wonderful Secrets of Medicine” 
Eves the following receirt : 

“For rheumatic pains take some of the oil 

at swims on the top of a cask of pickled sal- 
nou, and rub it on the parts affected; and, in 
= or three days’ application, it will effect a 


Dr. T. Culpepper, C. H., Va.—The Reronrrer. has been regularly 
forwarded since you subscribed, directed, however, to Dr. G. R, 
Fowles. If you do not find them at the P. 0., write us what 


| numbers are missing, and we will replace them. 


Communications Receiven.— Alabama, Dr. John R. Slaughter, 
(with encl..) Dr. E. If. Sholl, (with enel., for Drs. Kerr & Mas-en- 
| Bale of Miss.)—Arkansas, Dr. J.D. Grafton (with enel.)—Dela- 
| ware, Drs. Jump & Jones —Florida, Dr. 8. W. Moody, (with 
encl.)—Jllinois, Dr. P. Gregg, (with encl..) Dr. W. H. Wilmor— 
| Jowa, Dr. 1. Langer (with encl.)— Kentucly, Dr. Preston 
| Ramsey, (with encl.)—Louisiana, Mr. A. W. Poole, Dr. Geo. C 
| Elmer— Massachusetts, Dr. Geo. W. Snow.— Mississippi, Dr. W* 
Spillman—New York, Dr. Ch. F. J. Lehlbach— Ohio, Mr. H, 
| Beihn, Dr. M. Gerhard, (with encl.)—ennsylvania, Dr. J. 1, 
| Stewart, (with encl.,) Dr. W. W. Walters, (with encl.,) Dr. 8am’] 
Young, (with encl.,) Dr. J. N. Sniveley, (with encl,) Dr. R. H. 
Muth, (with encl.,) Dr. D. W. Cadwallader, (with encl.,) Dr. H. E. 
Raub, (with encl.,) Dr. B. M. Collins—South Curolina, Dr. Geo. 
Caulier. 


Office Payments.—Dr. J. A. Draper, (of Del.,) Dr. J. W. Massey, 
J. M. Migeod, (adv.,) Phila. Med. Associntion for Med. Instruc- 
tion, (adv.,) Dr. H. Lenox Hodge, Dr. W. C. Roney, Dr. H. 8. Ja- 
coby. 

Q—_—— 
MARRIAGES. 

AnvREws—Waite.—In New York, on Monday, April 23, by 
Rev. Dr. M. 8. Hutton, Jarvis M. Andrews, M. D., and Mrs. Clara 
P. White, all of N. Y. 


Case—Inwin.—In N. Y.,on Thursday evening, April 19, at the 
Central Presbyterian Church, Broome street, by Rev. A. A. 
Wood, D. D., J. Havens Case, M. D., and Marion K., daughter of 
Andrew Irvin, Esq., all of N. Y. 


Byrrne—O’Connor.—In Brooklyn, on Monday, April 23, at the 
Church of St. Charles Borromeo, by Rev. Dr. Vise, John Byrne, 
M. D., and Mary Winifred, only daughter of the late William 
O'Connor, all of Brooklyn. 


~ ™0 PHYSICIANS. 


ANTED, A PARTNER IN THE PROPRIETORSHIP OF 

an Institution, and a large Practice connected therewith. 

To a well-qualified Physician, who can furni-h $5,000, this offers 
unusual pecuniary and professional advantages. 

Applications to be addressed to 
WILLIAM LEWIS, M. D. 
Care of J. H. Rosenbaum, 
Box 3,219, New York, P. 0, 


PHILADELPHIA HOSPITAL. « 


ANY IMPORTANT WORKS ARE MISSING FROM THE 
Medical Library of this Horpital. Persons having volumes 

out, will please return them. or any one capable of giving infor- 
mation regarding missing volumes, will oblige by communicating 


with the undersigned. 
8. W. BUTLER, M. D., Librarian. 


April 28, 1860. 
WANTED. 


rd sage PERSONS TO TRAVEL AS AGENTS TO OB- 
KS tain subscribers for this Journal. Students or young 
graduates would find this pleasent and profitable employment, 
as we allow a liberal percentage for new subscribers, and the 
exceedingly practical and popular form and low price of the KE- 
PORTER, will induce most physicians to subscribe to it if called 
upon. 

PNone need apply without good recommgndations. Address 
the Editors. 











MEDICAL SADDLE-BAGS. 
ATHAN STARKEY, MANUFACTURER OF MEDICINE 
Chests. MEDICAL SADDLE-BAGS and Medical Pocket 
Cases. No. 116 South Eighth street, below Chestnut, Philadel- 
phia. 174 
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The most Reliable, Efficacious, and Scientific DR. WM. ARMSTRONG’S DEPOT 
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which, from its long established and well-tested reputation for 
purity. freshness, uniformity of character, and superiority of its 
mode of preparation, fromthe most eminent of the medical pro- 
fession throughout the country. the distinguished faculty of the 
oldest aud best medical colleges, the University of Pennsylvania, 
and thousands of invalids--claims the patronage and contidence 
of all who desire the advantages of @ superior and genuine 
article, 

As the value of this remedy depends solely on its genuine- 
ness, invalids should be carefal to take only that of undoubted 
eputati 3 its quali ion cat ¥ ed by obser- 
ee its qualification cannot be ascertained by obser. Alnuin Ren 4 Went. 
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12rH AND Race STREETS, PHILADELPHIA. 
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C. H. NEEDLES’ experience in ADJUSTING TRUSSES 
(gained by attention to same during the past ten years,) autho. 
rizes the assurance to Medical gentlemen, that such of their 
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